Abbreviations: BLS = basic life support FP = family physician PHCC = primary healthcare center
The organizations concerned with resuscitation are aware of the lack of appropriate equipment for immediate resuscitation and have published recommendations for improvement; these organizations include the European Resuscitation Council for Advanced Life Support, 4 the British Association for Immediate Care, 5 and the [UK] Resuscitation Council. 6 Despite their recommendations for appropriate equipment and drugs, such interventions have been implemented in many countries.
The purpose of this study was to determine the availability of emergency equipment and supplies in PHCCs and to evaluate the level of knowledge of the staff working in them. This is a critical step for developing a rapid response scheme for the patients of the PHCCs in southwestern Turkey to improve the availability of communitybased resuscitation services.
Methods
The survey was administered to the staff of 21 PHCCs located in Isparta, a rural city with approximately 140,000 inhabitants in Southwestern Turkey. All of the PHCCs were situated in the center of Isparta located about 5-10 minutes away from the emergency department of the city hospital. The staff evaluated (n = 195) consisted of: 43 (22%) doctors, 132 (67%) nurses and midwives, and 20 (11%) health officers.
All PHCCs were assessed according to the availability of emergency equipment (airway, oxygen mask, bag, endotracheal tube, suction device, oxygen), emergency drugs (adrenaline, dexamethazone, diuretics, etc.), parenteral solutions, and diagnostic-therapeutic equipment (electrocardiogram, defibrillator, etc.). None of the staff had attended a basic life support (BLS) course before. It was assumed that all the staff had received an undergraduate medical education or professional education with some emphasis in BLS, and their knowledge of BLS was evaluated using a 10-item test (Figure 1 ). Every right answer was given 1 point and all points were summed to a total knowledge score (maximum of 10 points). Further, participants were asked if they felt any need for additional training in BLS.
Descriptive statistics and the Mann-Whitney U-Test were applied with the level of statistical significance set at alpha = 0.05.
Results
Only two (9.5%) of the PHCCs were equipped with a complete set of emergency equipment and supplies. All remaining PHCCs (n = 19; 90.5%) only had emergency drugs available (Table 1) .
Emergency drugs and some emergency equipment were easily accessible in 19 PHCCs (90.5%); in the remaining PHCCs (n = 2, 9.5%), the equipment was stored in a locked location. The equipment (mostly intravenous (IV) drugs) was stored in different locations in the PHCCs: in 10 (47.6%) PHCCs, the drugs were kept in the surgical intervention room; in three (14.2%), they were stored in the examination room; in one (4.7%), they were in the doctor's room; and in seven (14.2%), they were in various other rooms. The list of emergency equipment and supplies found in the PHCCs is in Table 1 . Doctors scored an average of 65.5% on the knowledge test, followed by nurses and midwives (58.6% and 56.7%, respectively), and health officers (52.5%) (p <0.05). Almost all of the respondents (n = 177; 95.7%) stated that they would be more proficient in emergency situations if they were able to attend a BLS training course.
Discussion
The PHCCs in this sample were not prepared to provide basic and advanced life support. The knowledge scores indicated that the staff is in need of BLS training.
At least half of all patients with symptoms suggestive of acute ischemic heart disease have angina pectoris, and onefourth are diagnosed as having had a heart attack. 7 If such patients suffer a cardiac arrest, the FPs in the community Preparedness of Primary Healthcare Centers and especially in rural areas, often are the first healthcare professionals who may administer cardiopulmonary resuscitation. In order to improve the survival of acute myocardial infarction and to reduce the morbidity and mortality of affected patients, the PHCC staff must be prepared to provide appropriate emergency care. Surveys of FPs confirm the findings of the current study. 8 The facilities generally were well-equipped with emergency drugs, but the availability of equipment required to manage emergency situations was variable. Eight basic items of equipment, which are considered essential to manage common emergency situations (oropharangeal airway, bag-valve mask, oxygen, nebulizer, tourniquet, IV cannulae, glucometer, and sphygmomanometer) 2, 8 were available only in 67% of these facilities. Insufficient knowledge and a need for training are common observations in studies of FPs involvement in prehospi-
